MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BRL ".—7.0381‘?5
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬂgﬁ:}s”ﬁ HL;‘NUMBE'R
) % ?‘ ",.3.‘,":;"'{.5 AMENDED Elitratign Diifi{i:fuh}jT.?____Tgévy . Primary Reglstration District No. l__i._'_q_a_-_g-__l.glm.r'; No. ———__. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. coun-rwb.-- S 0N a. STATEl : el b. courm'r—-: ks on admission)
b. C{IJ'I: (1 outside corporate limits, give TOWNSHIP anly} i

Length of stay in 1b e, CITY Inside Limits

OR .
okmNsas CaTy 4SVEALS | jmpysns GITY YeRR. No [
¢. FULL NAME gF (If NOT in hospital, ilf lacstion]) Inside Limity d. .:;RDEREETSS {If cutsida, f locatian Reside on Farm

HOSPLTAL Of
INSTITUTION #2 g8 ' . Yall No[ Voo rd ”ﬁ&-ﬂ/.“” ;Tftﬁ' Yes [ Ne {k

3. NAME OF DECEASED i Middla < 4. DATE Month Day
Typs or.print) . i

V5300
Rev. 4/59

1

25U§2

‘| DATE AMENDED

Year

F
5. SEX 6. COLOR OR RACE 7. .Married Gl Never Married [1 [0. DATE OF 9. AGE (last birthdlly) | IF UNDER 1 YEAR IF UNDER 24 HR

.".}MITE Widowad [ Divorced [ ,a[m7 75— Months Days Touu—IT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTYRY| 11.” BIRTHPLACE (City und slale or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
2 ol %

Lexr Compeny ngg#;zszaw_g, LLINOET J. 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEANRT OR WIFE

FRANW  Hanaway \Mary khzwerive Martris % RmMA_4/8DAWRY
15. WAS DECEASED EVER 1N U.-fl. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |memy° 07 nge " F, 5 rﬂ:& 7

(Yes, no, or own}§ (If yes, give war or dates of serv

&;_, ] . - - TRem w ", .

18. CAUSE OF DEATH (Enter only ona cauze per line N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ) . ONSET AND DEATH
IMMEDIATE CAUSE. (2} Codku. - . ' '

'S = 3
Conditions, if any, DUE Tb'[b] . W‘ M M

which gave rize to

above cause [a), i ; .. .
stating the under- i | . . .
lying. cavse lest. DUE TO () . . . -

PART 1l. OTHER SIGNIFICANY CDNDITIONS CONTRIBUT]NG 70 DPEATH but not related to. the 'rerrmrul. PA‘“ [N decassed was fermnale  was
. diseess condition given in PART | (a) ) there a pregnancy in last 90 dayy.

.- . . - rD Yer I O No I [0 Unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor natura oi injury in PART 1 or PART Il of item 18.)
PERFORMED? O ] ) “
YES{] NO[J .

Z0c, TIME OF Houb  Month, Day, Year |
# TTINJURY “am. oo o
) p.m. i ..
TNJURY OCCURRED T 20e. PLACE OF INJURY [a.g,, in or sbout home, | 20F. CITY, TOWN, OR LOCATION
20 WNdllle A?cwoau ) W |- farm, factory, street, office bldg., etc.) )
T NOT WHILE AT WORK o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
E INSTEAD OF

MEDICAL CERTIFICATION

eckér

) . cher
J-21.- I:_a!_t_e_nd‘ed mg‘decnasgd.frq_ nd last saw o, plive o -
. A on the date stated above, and to the best of my knowiedge, from the causes stated.

he 22c DATE S NED

w v O Hep—1] (76

332, BURIAL, CREMATION, . . Ty N EE cmOZ {Ciry. town; or county} Cistare) 1,
REMOVAL (Spacify} Y CZEMEY!NY M 5 C’/ 7y MI:-J‘& g)!l

24. FUNERAL DIRECTOR)] » 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG.NATURE . .
Q@ -17-63 ;

on Reverse Side)

Death. occcurred At

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




F D0ty

P Wk e R

@

}W’”

4

or by
working under my personal supervision.

Student

Sigpafure of Student Embalmer

VoL Note:, The above MUST BE SIGNED BY THE- UCENSED EMBALMER ln‘hls OWN HAND
) "‘ = with the, above conshtutes~grounds for revocahon of hcense) tas --,\‘\.z._ \-__' T K
TR If embalmed by a STUDENT, he also" shall,ssgn in his OWN handwrmng T

If I'has bcdy Ps .not e‘mbalmed facf should be so stated above YA .

LMY .




